DOCKET NO. UM 1822

Cover Sheet for Submission of
2017 Annual ETC Certification Reporits

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake
River PCS

Filing date: 6/30/2017
Is this: Original submission? X
OR
Revised submission?
Person to contact for questions:
Name: Brandi Sangster

Phone number: 541-893-6115

E-mail address: eagle@eagletelephone.com

Documents included in this filing (please check applicable items):
__ CAF/ICC Support (47 CFR § 54.304)
_____ Rate Floor Data (47 CFR § 54.313(h))
__X___ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)"
_____ HUBB Portal Broadband Information?
_ X__ Form 690 (Mobility Fund per 47 CFR § 54.1009)

_ X Affidavit for High-Cost Support

Filing deadlines: The Oregon deadlines for filing items required by 47 CFR § 54 are the
same as the deadlines for filing with the FCC, The notarized affidavit for high-cost
support must be filed no later than the due date for the FCC Form 481. Based on current
information, it appears that all items other than CAF/ICC support data are due by July 3,
2017. The CAF/ICC support data is due on the same day as the ETC’s interstate access
tariff filing (see FCC DA 17-258 for dates).

! Lifelinc-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does
not submit this information to the FCC.
2 Federal Price Cap carriers only.
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USAC Home | High Cost Program | Search Tools ¢ | Form 481

CONFIRMATION

Congratulations. Your filing has been successfully certified.

Filing 1 was successfully certified on Fri 30 Jun 17 02:03:32 #M EDT by mike@eagletelephone.com: .
SAC: 535007

498 1D : 143034497

Carrier Name : EAGLE TELEPHONE SYSTEMS, TNC, DBA SNAKE RIVER PCS

Program Year : 2018

A confirmation email will be sent to the email acdress on record for your user ID. Please email USAC at HCCERTS@USAC.ORG i you do not receive this email
within 24 hours.

Please take this quick survey and give us your thaughts! Your feedback will help improve the fiting pracess. Fake SurveVl

Return to 481 Search] [Print Confirmation Pagg

© 1997-2015, Universal Service Administrative Company, All Rights Reserved. Wehsita & Privacy Policies

https://hcli.universalservice.org/ocs/cert/confirmation.jsf 6/30/2017




<010> Study Area Code 539007
<015> Study Area Name EAGLE TELEFHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2018
<030> Contact Name: Person USAC should contact Brandl @ .
with questions about this data randl Sangster
<035> Contact Telephone Number: 5418936115 ext.
Number of the person identitied in data line <030>
<039> Contact Email Address:

Email of the person identified in data line <030>

sagledeagletelephone . com

Form Type

54.313 and 54,422
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Data Collection Form: -+ =

ntral No.3¢

<010> Study Area Code 539007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC, DBA SNAKE RIVER PCS

<020> Program Year 2018

<030> Contact Name - Persen USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030» ~ S#18926115 ext,

<039> Contact Email Address - Email Address of person identified in data line <030>  eagle@eagletelephone.com

<210> For the prior calendar year, were there any reportable voice service outages? No

<220> <a» <h1> <h2> <h3> <hd> <ci> <c2> <d> <> <>

NORS Did This Outag
Reference | Outape Start | Outage Start | Qutage End | Outage End BNumber of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected] TYotal Number of Affected Description (Check Study Areas
Customers {Yes / No) all that apply} {Ves / No)




Data Cotlection Form ..

{300)-Unfuifitled Service Request

<010> Study Area Code 539007

<0155  Study Area Name FAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi sangster

<035> _ Contact Telephone Number - Number of person identified in data line <030> 5418536115 ext,

<039> Contact Emall Address - Email Address of person identified in data line <Q30> eagle@eagletelaphone, com

<300> Unfulfilled service request {voice) |

: ]

<310> Detail on attempts (voice}

Name of Attached Docurment

<320> Unfulfilled service request (broadband) I

<330 Detail on attempts (broadband)

Name of Attached Docurmnent




(400):Number of Cormplaints per.1,000.customers = .. " :
Data’Collection Form  © 0" i
SN NS R S 200

<010>  Study Area Code 539007

<(x15:’ Stljd\’l\rea pda!11e EAGLE TELEPRONE SYSTEMS, INC. DBA SNAKE RIVER PCH

<020>  Program Year

2018

<030>  Contact Name - Person USAC should contact regarding this data

Brandl Sangster

<035> Contact Telephone Number - Number of person identified in data line

<030> 5418936115 ext.
Contact Emaii Address - Email Address of person identified in data line  cagleseagietelephons. con
<039> <030>

Select from the drop-down list to indicate how you would like to report

<400>  Vvoice complaints {zero or greater) for voice telephony service in the prior  offered only mobile voic
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410> Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice 0.0

Select from the drop-down list to indicate how you would like to report

<430> . end-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

<440>  complaints per 1000 customers for fixed broadband

<450>  Complaints per 1000 customers for mobile broadband




(500) Compliance With Ser\nce Qualltv Standards am:l Consumer Protectmn Rules
Data Collectton Form

<010>  Study Area Code 539007

<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SHAKE RIVER PCS
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> _ Contact Telephane Number - Number of persan identified in data line <030> 5318236115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  eagle@eagletelsphone.com

<500> Certify compliance with applicable servica guality standards and consumer protection rules Yeg

<510>

5390071line5l0certgervicequality2017.pdf

Descriptive document for Service Quality Standards & Consumer Protection Rules Compliance

<515>

Certify compliance with applicable minimum service standards




(600) Functuonahty in Emergency Sil:uatlons
Data Collectlon Form

FCCFormagi

CLily2083 00

<010>  Study Area Code 539007

<015> Study Area Name EBGLE TELEPHONE SYSTEMS, INC. DBA SHAKE RIVER PCS
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  eagleeeagletelephone.com

<600> Certify compliance regarding ability to function in emergency situations Yes

<610> Descriptive document far Functionality in Emergency Situations

5390071ine6l0certifyingemergencyfunct .pdf




Il FCCFerm st
T . OMB ControlN

{7’00)'-P}icg'Qf‘fgri'hgs:_inclugin'g Voice Rate Data::

- Duly-2013
<010> Study Area Code 539007
<015> Study Area Name EAGLE TELFPHONE SYSTEMS, INC. DBA SNAKE RIVER PUS
<020> Program Year 2018

Brandi Sangster

<030>  Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person idantified in data line <030>
<03%> Contact Email Address - Email Address of person identified in data line <030>

5418936115 ext.

eagle@eagletelephone.com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge 23.32

i/1/2017

<703> ihosh 5 i
Residential Locat Mandatory Exi
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fea Service {




<010> Study Area Code 539007

<()15> Study Area Name EAGLE TELEPHONE SYGTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2018
<030> _Contatt Name - Person USAC should contact regarding this data Brandi Sangster

<035> _Contact Telephone Number - Number of person Identified in data line <g3g> 5418936215 ext.
<039>  Contact Email Address - Ematl Address of person identified in data line <030> eagle@eagletelephone.com

<711>

Broadband Service -

State Regulated Download Speed Broadband Service - | Usage A
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps} Upload Speed {Mbpns) {C




<010> Study Area Code 539007

<015> Study Area Name — EAGLE TELEPHONE SVETEMB, INC. DEA SUAKE RIVER PCS

<020> Program Year 2018

<(30> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035>  Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> _ Contact Email Address - Emall Address of person identified in data line <030>  eaglessagletelephone. com

<810> Reporting Carrier Eagle Telephone 8ystem, INC dba Snake River PCS

<B11> Holding Company Eagle Telephone Systems, Inc.

<B12> Operating Company HBagle Telephone System, INC dba Snake River PCS |

<813>

Afflliates SAC Doing Business As Company




<(10> Study Area Code 539007
<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035>  Contact Telephone Number - Number of person identified in data fine <030> 5418936115 ext.
<039>  Contact Email Address - Email Address of person identified in data fine <030> eagle@eagletelephone. com
900> Does the filing entity offer tribal land services? {Y/N) Ho
<910> Tribal Land(s) on which ETC Serves

<920>

Tribal Government Engagement Obligation

If your company serves Tribal lands, please sefect (Yes,No, NA} for each these boxes
to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<827>
<928>
<G29>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes
Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules
Compliance with Environmental Review procasses

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
Yeos or No or
Not Applicable




<010> Study Area Code 539007
<D15> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> Contact Telephone Number - Number of person identifled in data line <030> 5418936115 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> eagle@eagletelephone . com
<1000> Voice services rate comparability certification Not Applicable
<1010> Attach detailed description for voice services rate

comparability compliance

Name of Attached Document

<1020> Broadband comparability certification
<1030> Attach detailed description for broadband

comparahbility compliance

Name of Attached Document




<010> Study Area Code 535007

<Q15> Study Area Name ERCLE TELEPHONE SYSTEMS, INC. DA SMAKE RIVER DCS

<(020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi Sanggter

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> eagle@eagletelephcne . com

<1100> Certify whether terrestrial backhaul options exist (Y/N) Yes

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).




<Q10> Study Area Code

539007

<(015> Study Area Name

EAGLE YELEPHONE SYSTEMS, INC. DBA SNAXE RIVER PCS

<020> Program Year

2018

<030>  Contact Name - Person USAC should contact regarding this data

Brangdl Sangeter

<035> Contact Telephone Number - Number of person identified in data line <030>

5418936115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

gagle@eagdletelephone . com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

lifelinebasicserviceadposter2017.pdf

Name of Attached Document

<1220>  Link to Public Website HTTP  www.eaglatelephone.con

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information purseant to

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>  Information describing the terms and conditions of any voice [ v ]
telephony service plans offered to Lifeline subscribers, "

<1222>  Details on the-number of minutes providad as part of the plan, -

<1223> Additional charges for toll calls, and rates for each such plan.




<010> Study Area Code 535007

<015> Study Area Name

EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

<020> Program Year 2018

<030>  Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035>  Contact Telephone Number - Number of person identified in data line <030>  ©318950115 ext.

<039>  Contact Emalil Address - Email Address of person identified in data line <030>

eagle@eagletelephone,com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost suppo
reductions, and Connect America Phase Il support as set forth in 47 CFR § 54.313(b},{c),(d),(e). The information reported on this form and in the docum

Incremental Connect America Phase | reporting

<2011>

<2022>

«2023>

<2024A>

<2024B>

<2025A>

<2025B>

<2015>

3rd Year Certification 47 CFR §54.313(b)(1}{ii) - Note that for the
July 2017 certification, this applies to Round 2 recipients of
Incremental Support.

Recipient certifies, representing year three after filing a notice of
acceptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b){2)(i). Round 2 recipients only.

The attachment on line 2024 includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of
census biocks indicating where funding was spent. This covers
year three - 54.313(b){2}{ii). Round 2 recipients only.

Round 2 Recipient of Incremental Support?

Attach list of census blocks indicating where funding was spent in year
three - 54.313(b)(2){ii). Round 2 recipients only.
Round 2 Recipient of Incremental Support?

Attach geocoded Information for Phase | milestone reports (Round 2 for
year three) - Connect America Fund , WC Docket 10-90, Report and
Order, FCC 13-73, paragraph 35 {(May 22, 2013).

2016 and future Frozen Support Certification 47 CFR § 54.313{c){4)

Name of Attached Document Listing
Required Information

Name of Attached Document Listing
Required Information

|

|
I
|
t
f
L
i
|
l
|
|
I




Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016>  Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e}}
<2017A> Connect America Fund Phase li recipient?

<2017C> Total amount of Phase Il suppert, if any, the price cap carrier used for
capital expenditures in 2016.

<2018>  Attach the number, names, and addresses of community anchor
institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e)(1)(ii)(A)

<2019>  Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e){1){ii){C}

Name of Attached Document Listing
Required Information




<010> Study Area Code 539007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi & angster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> eagl e@eagletel ephone. ¢

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers
financial reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this
attached below is accurate.

Progress Report on 5 Year Plan
(3009) Carrier certifies to 54.313(f)(1)(ii7)

{3010A)  certification of Public Interest Obligations {47 CFR §
54.313(f)(1)(i)}
(30108B) Please Provide Attachment Name of Attached Document Listing Required
Information
(3012A) Community Anchor institutions {47 CFR §
54.313(f)(1)(ii)} —
{30128B) Please Provide Attachment Name of Attached Document Listing Required _
Information {
(3013) Is your company a Privately Held ROR Carrier {47 CFR (Yes/No) O O -
§ 54.313(f)(2)}
(3014) If yes, does your company file the RUS annual report {Yes/No} % '

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:
(3015) Electronic copy of their annual RUS reports l:l
{Operating Report for Telecommunications

Borrowers) |:I
{3016) Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

(3017) If the response is yes on fine 3014, attach your Name of Attached Document Listing Required
company's RUS annual report and all required Information
documentation

(3018) If the response is no on line 3014, is your company {Yes/No) O
audited?
If the response is yes on line 3018, please check the
boxes below to confirm your submission on line

(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

3026 pursuant to § 54.313{f)(2), contains:
{3019) Either a copy of their audited financial statement; or |:|
{2020 Document(s) for Balance Sheet. Income Statement I I




<010>  Study Area Code

539007

<015>  Study Area Name

EAGLE TELEPHCNE SYSTEMS, INC. DBA SNAKE

RIVER PCS

<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data

Brandl Sangster

«<035>  Contact Telephone Kumber - Number of person identifiad in data line <030>

54189361150 ext.

<039> Contact Email Address - Email Address of parson identified in data llae <030>

agle@aagl com

Financial Data Summary

(3027) Revenue

{3028) Operating Expenses

{3029} Net Income

{3030} Telephone Plant In Service(TPIS)

(3031) Total Assets |
(3032) Total Debt I

(3033) Total Equity l |

(3034) Dividends l

Nama of Attached Document Listing Required Informatfon




<010> Study Area Code 539007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER D
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> SHLSIIELLS et

<039> Contact Email Address - Email Address of person identified in data fine <030> eagle@eagietelephone . com

- 4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must pro

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
Interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{ves — attach new community anchors, no — no new anchors) to indicate whether this fist will be provided.

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information
of community ancher institutions to which the

recipient newly began providing access to

broadband service in the preceding calendar year.

Broadband Deployment Locations — FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to

which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing  Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

—_—

4004b. Attach evidence demonstrating that the

recipient is meeting the relevant public service

obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances available in the

relevant geographic area.
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<010>  Study Area Code

539007
<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER BCS
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418336115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> eagle@eagletelephone.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported far the Annual Reporting for CAF or LI Recipients

¥ certlfy that | am an officer of the raperting carrier; my responsitilities clude enstring the accuracy of the annial reporting rediiirerents for universal service suppor

recipients; and, to the best of my | ledge, the information reported on this form and in any attachments is aceurata.

Name ofReport'mg Carrier: EAGLE TELEFHONE SYSTEMS, INC. DBA SNAXE RIVER FCS

Signature of Authorized Officer:  “FRTIFIED ONLINE Date  06/30/2617

Printed nams of Authorized Officer; Michael Lattin

[Title or position of Authorized Officer: President

[Telephone number of Authorized Officer; 5418236115 ext.

Study Area Code of Reporting Carrier: 539007 Filing Due Date for this form; 07/03/2017

Persons willfully making false statements an this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. 5§ 502, 503{b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 2001.

Page 19
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<010>  Study Area Code 539007

<015>  Study Area Name SAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER EBCS
<020>  Program Year 2018

<030>__Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Tefephone Number - Number of person identified in data line <030> F118936115 ext.

<038> Contact Email Address - Email Address of person identified in data fine <Q30>  eagle@eagletelephone.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Lt Reacipients on Behalf of Reporting Carrier

WI certify that (Name of Agent) is authorized to submit the information reportad on behalf of the reporting carrler. |
also certify that | am an officer of the raporting carrler; my responsibilitles include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

Name of Authorized Agent:

Name of Reporting Carrier:

Igignature of Authorized Dfficer:
IPrInted name of Autharized Officer:

Title or position of Authorized Officer:
Telephenhe number of Authorized Officer:

Date:

Study Area Code of Reporting Carrler: Filing Dua Date for this form:

Persans willfully malking false statements on this farm can be Punished by fine or forfeiture under the Communications Act of 13934, 47 U.5.C. §§ 502, 503(b), or fine or imprisanment
under Title 18 of the United $tates Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to Flle Annual Reports for CAF or Ll Recipients on Behaif of Reporting Carrier

I, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting cartler; | have provided
the data reported hereln based on data provided by the reporting carrler; and, to the best of my ledge, the inf fon reported hereln Is accurate.

Name of Reporting Carrier;
Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent:
Name of Authorized Agent Employee:

Date:

Titfe or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Parsons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §% 502, 503(b], or fine of imprisonmeant under Title
18 of the United States Code, 18 U.5,C. § 1001,

Page 20




Attachments
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Form 690

CONFIRMATION

Congratulations. Your filing has been successfully certified.

Filing 2 was successfully certified on Wed 28 Jun 17 03:12:45 PM EDT by mike@eagletelephone.com .
SAC : 538001

498D : 143037281

Carrier Name : Fagle Telephone System, Inc.

Program Year : 2017

Filing Type :  Annual Reporting

A confirmatlon email will he sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email
within 24 hours,

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing pracess. Take Surveyl !

Return to 630 Search| Prnt This Pagel

© 1997-2015, Universal Service Administrative Company. All Rights Resarved. Website & Privacy Policies

https://heli.universalservice.org/form690/secured/form690/confirmation.jsf 6/28/2017




Mohllltv Fund ;
Phase 1-§5q, 1009 Annual Report_" g
Data: Oulfect!on Form :

Avg Burden Estimate per.Resp.ondent 18._ our's'

<010> Study Area Code 538001

Eagle Teleph Syatem, Inc.
<015> Study Area Name 37e Telepions System. inc

<020>_Program Year 2017

<030> Contact Name: Person USAC should contact -
with guestions about this data

Brandi Sangster

<035> Contact Telephone Number: 5418936115 ext.
Number ot the person identified in data line <030>

<039> Contact Email:
Email of the person identitied ik data line <030>

eaygle@eagletelaphone. com

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code {SAC) for the Form 481 reporting <042>|
<080> Triballands Reporting lﬂ I'I?l {Does this study area cover tribal lands? Yes or No} O

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 {Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actuatly complete and review the form or response. If you
have any comments on this estimate, or cn how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not reguired to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,




<010>  Study Area Code

538001

<015> Study Area Name

Eagle Telephone System, Inc,

<020> Program Year

2617

<030>__ Contact Name - Person USAC shoutd contact regarding this data

Brandi Sanggter

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>

eagle T

Reporting Carrier / Mobility Fund Phase 1 Winni

<110> FCCReglstration Number
<111> Filing Carrier Name

<112> Winning Bidder Carrier Name
<113>  Street Address (or PO Box}
<114> City

<115> State

«116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact Information
if same as above, Indicate in this box

<120> MName {First, M, Last, Suffix}
<121> Filing Carrier Name

<122> Street Address {or PO Box)
<123>  City

«<124> State

«125> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Agent Information

if no agent, indicate in this hox
<130> Name {First, MI, Last, Suffix)
<131> Company
<132>  Street Address (or PO Box}
<133> City
<134> State
<135> Zip-Code
<136> Telephone Number
<137>  Fax Number
<138> Email Address

4523817

Eaﬂle;Teleghone System, INC

E e_Talaphon stem, TN

PO Box 178

Richland

OR

8787¢

5418936115 ext.

5418936903

eaglegeagleteleprhone. com

Brandi Sangster

Bagle Telephone System, INC
2O Baz 178

Richland

OR

97870

54185836115 exk.

54185356303

eagle@sagletelephone . com

06/27/2017




<010> Study Area Code 538001

<015> Study Area Name Eaglae Telephone System, Inc.

<020 Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030> eagle@eagletelephone,com

<140> Coverage and Performance Report Year 07/2013 - 12/2013
EagleDriveTest 53B00%,21p, eagle5is0dlpropagationstudy. zip,
EagleS538001 Undrivable.zip

Coverage and Performace attachments
<141>

Total

Road Road Certify that

Road Miles per | Miles Coverage and
Resident Total Resident [Miles Census covered Perfarmance data
Resident Population Population per Block per is uploaded
Population per Newly Reached |Reached by  |Census | Newly Census [Yes/na)
State County Census Block|Census Block  |by Service Service Block Reached |[Block
-- $ee attached worksheet
| ELT) 2¢
Percentage of Total Percentage of Total

Population Reached by

Service

Road Miles covered
by Service




<Q10> Study Area Code 538001

<015>  Study Area Name Eagle Talephone System, Ing,
<020> _ Program Year 2017

<030>  Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.
<039> __ Contact Email Address - Email Address of person identified in data line <030> saglegeagletalephone. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a){4)

| certify that | am an officer or employee of the reporting carrier; ray responsibilities include ensuring compliance with 47 CFR §54.1009(=){4), the information reported on this
form and in any attachments Is accurate.

lName of Reporting Carrier: Eagle Telephone System, Inc.

Signature of Authorized Offlcer: CERTTFIED ONLINE - Date 06/28/2017
Printed name of Authorized Officer: Michael Lattin

Title or position of Authorized Officer: President

Telephone number of Authorized Officer: 5418936115 ext.

Study Area Code of Reporting Carrier: fi8om Filing Dug Date for this form; 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §6 502, 503(b), or fine or imprisenment
under Title 18 of the United States Gode, 18 LL.5.C. § 1001,

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

[ Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a}{4) on Behalf of Reporting Carrier

| certify that {Name of Agent) __ Is authorlzed to submit the information reported on behalf of the reporting
carrier. !also certify that t am an officer or employee of the reporting carrier; my responsibllities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data pravided to the authorized agent Is accurate.

Name of Authorized Agent:
IName of Reporting Carrier:
]ﬂgnature of Authorized Officer or Employee: Date:
[Printed name of Authorized Officer or Employee: ‘

Title or position of Authorized Officer aor Employee;

Telephone nuntber of Authorized Officer or Employee:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprissnment
under Title 18 of the United States Code, 18 L.5.C. §1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54,1009(a}{4) on Behalf of Reporting Carrier

I; as agent for the reporting carrier; certify that | am authorized to submit the certification on behalf of the reporting carrler; | have provided the data reported herein based on
data provided by the reporting carrier: and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Autharized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persens willfulty making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or iznprisonment under
Title 18 of the United States Code, 18 LL.$.C. § 1001,




<010>  Study Area Code 528001
<015> Study Area Name Eagle Telephone System, Inc.
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> _ Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.
<039>  Contact Emait Address - Emaif Address of person identified in data line <030> caglsesaqletel ephone  coy
<142> State
<143> County
<144> Tribal Land{s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document {.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community ancher institutions;

<147> Feasibility and sustainability planning;
<148>  Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.




{090) Project Update Information

<010> Study Area Code 538001
<015> Study Area Name Eagle Telephone System, Inc,
<Q20> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Erandi Sangster
<035> Contact Telephone Number - Number of person identified in data line <030> 541936115 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> eaglLeesagletalaphons. com
<200> Date Authorized to Receive Support lo7/28/2013 |
<201> Targeted Completion Date f2/31/2013 ]
<202> Total Mobility Fund Support Awarded [ses. 20 |
<203> Total Mobility Fund Support Disbursed 7s0s.40 |
<210>  Actual Completion Date { 12/31/2013 |
<211> Project Status Description (attached) sonos oqp | odect Description for Arsa
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains & project status pursuant to §54.1005(b)(2){v). The information

shail be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ?




<010> Study Area Code 538001

<015 Study Area Name Eagle Telephone System, LInc.
<020> Program Year 2017
<()30>__ Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> eaglegeaglotalephone, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
Ibest of my knowledge, the information reported on this form and in any attachments Is accurate,

IName of Reporting Cartier: Eagle Telephone System, Inc.

Signature of Authorized Officer; CERTIFIED ONLINE Date 0672872017

IPrinted name of Authorized Officer: Michael Lattin

Title or position of Authorized Officer: Fresident

Telephone number of Authorized Officer: 5418936115 ext.

Study Area Code of Reporting Carrier: 538001 Filing Due Date for this form;  07/03/2017

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or irgrisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,




<010> Study Area Code 538001

<015>  Study Area Name Eagle Telephone Systew, Inc.
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035>  Contact Telephone Number - Number of person identified in data line <030> 5418536115 ext.
<039 _ Contact Email Address - Email Address of person identified in data line <030> saglegeagletel ephone . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALE:

Certification of Gfficer te Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent} is authorized to submit the information reported on behaif of the reporting carder. |
also certify that1am an offlcer of the raporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

IName of Authorized Agent:
IName of Reporting Carrier:

Signature of Authorized Officer: Date:
JPrinted name of Authorized Officer:

[Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Cammunications Act of 1954, 47 U.S.C. §§ 502, 503 (), or fine orimptisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TC BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that 1 am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrter; and, to the best of my knowledge, the information reported herein Is accurate,

lName of Reporting Carrier:

lName of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

{Name of Autharized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punishad by fine or forfeiture under the Communications Act of 1934, 47 U.S.C: §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,




Attachments




Study Area Code 538001
<015> _ Study Area Name Eagle Telephone System, Inc.
<020>  Program Year 2017
<030> _ Contact Name - Person USAC should contact regarding this data Brandl sangster
<035> Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext,
<039> Contact Email Address - Email Address of person identified In data (ine <030> eagled@sagletelephone . com
<140>  Coverage and Performance Report Year 07/2013 - 12/2013
<l41>

Total Road Certify that
otal Roa
Resfdent Total Resident Road Miles Miles ::;i:::;ld
Resident Population Populattan Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block "
State County Census Block Census Block by Service Service Block Reached {yes/na)
Baker T41001950500
oR 120 108 120 58.38 52,5¢ 52.54 Yes
100 Percentage of Total 90
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of
Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this
Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of

my knowledge, information and belief.

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314,
Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility
Commission of Oregon that it is eligible to receive federal high-cost support for the program

years cited.

[ attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River
PCS in Oregon was used in the preceding calendar year (2016) and will be used in the coming
calendar year (2018) only for the provision, maintenance and upgrading of facilities and services

for which the support is intended.

DATED this Zﬁ%dayof Jum ,2017.

By: @ | T (Officer’s Name)

Its: -P r‘eﬁ{gﬁe/n‘\‘ (Officer’s Title)

SUBSCRIBED AND SWORN to before me this 28"”?1ay ofJu ne 2017

(/,%’ MZ/AA Zoﬂd’kf/r
 J

Notary public in and for the State of  Ore4on

ORFICIAL SEAL
BRAND! ANN SANGSTER
NOTARY PUBLIC - OREGON
“ COMMISSION NO. 952211

MY COMMISSION EXPIRES JULY 25, 2020

My Commission Expires: Ju, IY o5 , 202D

gD




AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE

QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a){5) AND 54.313(a}(6)

1, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a)(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
the CTIA Consumer Code for Wireless Carriers.

3) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

4) Snake River PCS is able to remain functional in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes
resulting from emergency situations.

"
DATED this_Z8 . day of Ju,he , 2017.

Eagle Telephone S Inc. d.b.a. Snhake River PCS
D
Mike Lattin
President

oyof_J
SUBSCRIBED AND SWORN to before me this_ 28 day of wne 2017

Notary Public in and fg the étate of Oregon
My Commission Expires: ¢ )1_;5 |§1 25, 2020

OFFICIAL SEAL
D BRANDI ANN SANGSTER
'/ NOTARY Puaucc-}%tgggcirq
& COMMISSION NO.
’ w/mv COMMISSION EXPIRES JULY 25, 2020

£}

N




AFFADAVIT CERTIFYING COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a)(5) AND 54.313(a) (6)

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Compmission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a}(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

3) Snake River PCS uses the CTIA Consumer Code for Wireless Carriers as a guideline for providing
our customers with information to help them make informed choices when selecting wireless
service. We disclose all of our rates and terms of service to the customer, in the form of plan
pamphlets and information on our website. We have maps available that show where our
service is generally available. We provide contract terms to customers and confirm changes in
service. We allow a 30 day trial period for all new service connects. We provide specific
disclosures in our advertising. We separately identify carrier charges from state and federal
taxes on our billing statements and we also disclose said taxes on our website and plan
pamphlets. We provide the customer the right to terminate service for changes to contract
terms. We provide ready access to customer service with our telephone number and customer
service contact information on our website and billing statements. We respond to customer
inquiries and complaints from government agencies within 30 days of receiving complaints from
any such agency. We abide by federal CPNI laws regarding customer privacy. We provide
customers with free notifications for voice, data and messaging usage and international
roaming. We clearly disclose tools and services for the customer to track, monitor and/or set
limits on their voice, messaging, roaming and data usage.

DATED this ;&%dav of Ju.«ne ,2017.

Eagle Telephone 2 Inc. d.b.a. Snake River PCS
By: @ =

Mike Lattin
President




SUBSCRIBED AND SWORN to before me this Z@'”H’ay of ane/ 2017

Notary Public in and f rtheJState of Oregon

OFFICIAL SEAL
BRAND] ANN SANGSTER
g NOTARY PUBLIC - OREGON
” COMMISSION NO, 852211
MY COMMISSION EXPIRES JULY 25, 2020

My Commission Expires: 0




